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Abstract 
The cardiovascular risk factors, which initially could be determined at the age of 40-45 years, may be highlighted even at 
young adolescents nowadays, some of whom are directly linked to coronary atherosclerosis at the young age. The causes are 
incorrect food and physical inactivity, the lack of constant interest for physical activities practicing and not the least 
professional stress. In this study we aim to analyze the prevalence of risk factors in some business segments, pupils/students, 
engineers, computer experts/economists and teaching staff (doctors, physiotherapists) who were subjected to a questionnaire 
aimed at identifying to these risk factors. 
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1. Introduction 
It is known that general morbidity is increasingly influenced by cardiovascular diseases and myocardial 
infarction in particular. In Romania, the incidence of acute myocardial infarction at young age is increasing 
alarmingly, the mortality of acute myocardial infarction is almost double compared to other European countries, 
13% as compared 7% (Deleanu, 2012).  
It is found that coronary vascular accidents at the patients under 40 years old are almost interly caused by the 
isolated atherosclerotic plaques in coronary, a consequence of some risk factors: hypertensive disease, tabacic 
poisoning, obliterans thrombangeitis, embolisms during slow endocarditis, the precordial contusions and brain 
trauma (Săftescu and Vidoni, 2012).  
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The cardiovascular risk factors are those associated with an increased risk of developing a shorter or a longer 
cardiovascular disease. The more cumulated are the risk factors from a single individual, the greater the 
cardiovascular risk is (Ozum. 1074).  However it must be pointed out the fact that the absence of these factors at a 
certain moment does not guarantee the absence of a cardiovascular disease during lifetime. 
Contrary to many opinions expressed in this multitude of information about myocardial infarction risk factors 
in young people, more and more specialists say that these myocardial vascular accidents are caused by the 
accumulation of noxious and an incorrect lifestyle. During the last 30 years the top of incidence of myocardial 
infarction is ahead with 10 to 15 years. It is widely spread the idea that the young overweight (Gherlan, et al., 
2011) and smokers, alcohol consumers, with a low level of physical activity, which does not respect the resting 
hours are candidates to coronary heart disease associated with increased myocardial mass (Ardeleanu et al., 2010) 
(responsible for a myocardial infarction).  
In the present study we want to analyze the prevalence of the risk factors in individuals under 40 years old. In 
this respect we have grouped the risk factors in: 
- preexisting diseases (obesity, hypertension); 
- incorrect lifestyle (food abuse, alcohol, smoking, professional stress factors). 
2. Methods 
Within the scientific approach, the data collection was performed by epidemiological investigation in 
LORAMED Medical Rehabilitation Centre. The working sample was formed by 61 subjects diagnosed with 
ischemic heart disease, aged between 20 and 36 years, 9 women, 52 men. The cardiovascular risk factors have a 
major echo on the health status and have negative implications on the cardiovascular system unless prophylactic 
measures are taken. Thus we consider that a sedentary lifestyle and an improper diet are associated with 
environmental conditions with psychological impact from the person’s life events, other associated medical 
problems and the result is represented by a complete picture of cardiovascular risk. In this context the parameters 
tracked in this paper were represented by previously mentioned risk factors, an important aspect targeted the one 
related to professional activity. Accordingly with the Declaration of Helsinki on Ethical Principles for research 
involving human subjects in within the study who requested anonymity, subjects have given their consent to the 
use of data from the study for publication.  
The medical history was done based on a questionnaire that included questions that focused on aspects related 
to the presence of chronic metabolic disorder impacting on cardiovascular risk, lifestyle and here we targeted 
presence of the food habits, smoking and alcohol consumption professional factors stress. The data were 
centralized in the tables, statistically processed and the results were interpreted and represented graphically.  
3. Results 
Considering the importance of the problem, of the many research conducted, the extent of the risk factors 
which causes myocardial infarction we will present the results of this study. 
Taking into discussion the young age as a risk factor for myocardial infarction can seem unjustified, since the 
vast majority of the cases of myocardial are the age groups over those contained in study. On the other hand, it is 
known that the incidence rate of myocardial increases progressively with the age. In this context, the analysis of 
age as a risk factor was performed by us in relation to other risk factors and primarily with gender and profession 
of the person.  
The average age is 35.18 years old with a standard deviation of ± 4.8 years. Most cases were those older than 
36 years old 42.6%. Subjects aged between 20 and 25 years represented only 8.1%.  
Regarding the gender situation it may be established that men have a rate of 85.2%, the age with the highest 
percentage is the group being older than 36 years, compared with women with a percentage of only 14.7%.  
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In table 1 it can be observed the distribution by occupation, age and gender groups, so the teachers have a 
percentage of 49.1%, followed by engineers 42.6%, students with 8.1%. 
The group of the risk factors represented by preexisting disease highlighted a 75.4 percentage represented by 
the presence of HTA, followed by 36.0% diabetes and 24.5% obese. 
 
 
Table 1 Representation of subjects by age, gender and profession 
Profession Total 
subjects 
Gender 
M 
 
F 
20 – 25 
(year) 
 26 – 30     
(year) 
 31 – 36 
(year) 
 ޓ 36 
(year) 
 
    M F M F M F M F 
Students 5 5  5        
Engineers 26 21 5   2  9 2 10 3 
Teachers 30 26 4   4 1 10 2 12 1 
Total 61 52 9 5  6 1 19 4 22 4 
Average 35.18           
Sdev 4.8           
 
 
 
 
 
 
 
 
 
 
 
 
 
Fig.1 The distribution representing the profession 
 
 
Table 2. Risk factors of the group of medical history and lifestyle disease 
Preexisting 
disease 
Subjects Lifestyle Subjects 
Obesity 15 Food abuse 16 
HBP 46 Alcohol 28 
Diabetes 22 Smoking 49 
  Professional factors stress 31 
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Fig. 2 The distribution of the risk factors - Preexisting disease 
 
 
 
 
 
 
 
 
Fig. 3 The distribution of the risk factors – Lifestyle 
Table 3. Glycaemia, cholesterol and diastolic blood pressure 
Glycaemia Subjects Cholesterol Subjects Diastolic blood 
pressure 
Subjects 
ޒ 1.20g‰ 24 ޒ 2.50g‰ 32 ޒ 70mmHg 3 
1.20g‰ – 1.50g‰ 32 ޓ 2.50g‰ 29 70 – 100mmHg 38 
ޓ 1.50g‰ 5   ޓ 100mmHg 20 
The arithmetic mean of glycaemia was 1.17g ‰, with a standard deviation of ± 0.21g ‰. The blood glucose 
concentrations were in normal limits of 39.3%, the highest percentage was 52.4% for values between 1.20g ‰ - 
‰ 1.50g.
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Regarding the cholesterol level, the arithmetic mean was 2.32g ‰ with a standard deviation of ± 0.62g ‰ 
denotes a percentage of 47.5% with cholesterol greater than 2.50. The arithmetic mean in diastolic blood pressure 
was 89.6 with a standard deviation of ± 26.7mmHg, diastolic blood pressure values between 70 - 100mmHg is a 
percentage of 62.2%. 
 
 
 
 
 
 
Fig. 4 The distribution of the risk factors - Glycaemia 
 
 
 
 
 
 
 
Fig. 5 The distribution of the risk factors - Cholesterol 
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  Fig. 6 The distribution of the risk factors - Diastolic blood pressure 
Generally speaking, this category of people, considering the relatively young age, the factors who had the 
highest frequency, which could favor the disease, were represented by toxic abuse: smoking 80.3%, 44.9% 
alcohol and 50.8% of professional stress.  
4. Conclusions 
The priority problem in contemporary morbidity, myocardial pathology defines a chapter of major interest, 
dominated by the progressive incidence in the recent decades, with a shift towards younger age groups. 
The cases under 40 years old are growing, as highlighted by us in the studied cases (61 cases), the average age 
of young people within the study was 35.18 (± 4.8) years old. The distribution on genres of the cases shows a 
better prognosis for women (14.7%) compared to men (85.2%). Regarding the profession, it is noted a high 
prevalence of cardiovascular risk in the group of teachers/ doctors (49.1%), followed by the engineers / software 
engineers (42.6%) group. 
Speaking of the risk factors, it was found that the highest percentage was  represented by the presence of high 
blood pressure (75.4%) and toxic substances use (smoking 80.3%, alcohol 44.9%) followed by professional stress 
(50.8%). 
The association of obesity (24.5%) with juvenile diabetes (36.0) is a major risk of developing a cardiovascular 
disease during the lifetime, which can be augmented by the presence of diastolic hypertension (32.7). 
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